T HARRIET SIMS HARVEY
' SR .. Attorney at Law s
,grﬁgﬁu”: »71 Spring Lane -
B Englewood New Jersey 07631

| (201) 567 2538
"'*June 28 1983

Hon. Reglnald Stanton -

Superior Court of New. Jersey
-~ 228 Hall of: Records -
“ﬁnNewark New Jersey 07102

;g] RE State of ‘New Jersey, Department of
"+ . Environmental Protectlon V. Sc1ent1f1c )

i i-Chemical Proce551ng, Inc., et al -

e Docket # C—1852 -83E - ¢ ~

5"LiDear Judge Stanton~i?“l*

o -~ Enclosed f1nd ani. orlglnal and one copy ‘of the '*7«’.7f;g-“
. ,;Q«FQaffldav1t of ‘Mack Barnesi defendant in the above-captioned " -
-7 % 47 . matteér, to which -is- appended a. detailed statement of his . =
- agsets.and’ liabilities, schedules of his and his wife's o
-, - ekpectéd- salaries for thlS year, on a monthly basis, -
noshooplus -estimated monthly expenses, copies of their: Federal
% Income Tax returns for 1981 and 1982, including W-2 forms,

“ 7 and such other documents as are necessary to support the

‘“recitation 6f facts in the accompanying statement, in :
compllance with paragraph 5 of your Order -dated Juhe 15, 1983.

e

N SR I am’ sendlng coples of the above to Mr. Reger, e
. Mr.: Barblre .and Mr. Egan. - I shall be happy to prov1de S

. .the same for the attorney for the insurance carrier of-

. Mr. Mahan,- and/or Inmar, . Inc., as soon as I have the name and

address available to me. S ; R . B
o In reference to your letter of June 23, 1983, in
: whlch you ‘have called a case management conference for
August 11, 1983, I called your secretary, and she confirmed
.that the hearlng scheduled for July 7, 1983 on: -this matter
has been cancelled. . .

Thank you for youzwattsntion.
Very truly yours,

'Harriet Sims Harvey

HSH/hks
CC: David W.” Reger, DAG Paul S. Barbire, Esg.
w/enc.. . 7/ w/enc. ‘

Edward J. Egan Esq : - L 345807 ]

w/enc., IIIIIIIIllIIIIIIIIIIIIIIIIIIllIIIIIIIIIl J




0 . a.v” R
IA .
L HARRIET SIMS HARVEY, ESQ.

71 SPRING LANE -
ENGLEWOOD, NEW JERSEY 07631
(201) 567-2538 ,

Attorney for Mack Barnes

Plaimtiff

'STATS OoF NEW:JERSEY,-DEPARTMENT OF

ENVIRONMENTAL PROTECTION - : . SUPERIOR COURT OF
o S NEW JERSEY
VS. R CHANCERY DIVISION
. : o - & ESSEX COUNTY
'Defendant SR ‘ -

’ ) . - . ) e . -
SCIENTIFIC CHEMICAL FROCESSING, INC.;: . DOCKET NO. C=1852=83E
ENERGALL, INC.; PRESTO INC.; INMAR : = e
ASSOCIATES, INC.; LIEF R. SIGMOND and: . . CIVIL ACTION
DOMINICK PRESTO, a parthership, t/a : -
SIGMOND AND PRESTO; LEIF R. SIGMOND,
an individual; HERBERT G. CASE, an

- individual; MACK BARNES, and indivi-
dual; DOMINICK. PRESTO, an individual;
MARVIN MAHAN, an individual o

AFFIDAVIT of
' MACK BARNES

2 se ee 4»

STATE OF NEW JERSEY) ‘
3 ). 85.
COUNTY OF BERGEN- ) '+

. MACK BARNES, being of full age, and duly sworn
according to law, upon his ocath deposes and says: -

" 1. I am one of the named defendants in the above=
captidned action.-I was an officer and a director of .
Scientific Chemical Processing, Inc., in charge of production.

. - 2. Consistent with an Order executed by the
Court o6n June 185, 1983, I have prepared a detailed -~
financial statement showing that I am capable neither of
paying for the clean-up of the sites in guestion, nor

of contributing to their clean=up. (It is appended hereto.)

- 3. At present I am employed by Sentry Transportation,
~P.0. Box 158, Emigsville, Pennsylvania. I have no éontract
with them, but am employed on an hourly basis as a consultant/
contractor, and this employment will terminate wheénever the
project we are working on is completed. My average weekly
gross wages, plus tranSportation allowance, is 859.40

(éight hundred, fifty-nine dollars and forty cents). My
averageé weekly net take-home is 484.83 (four hundred,
eighty-four dollars and eighty-three cents.)

- 4. My wife is employed and receives.a weekly net




take-home pay of 200.00 (two hundred dollars).

5. Under the terms.of an agreement between =
" Scientific Chemcial Processing and S.R.S., Inc., I also

receive .018% (less than two per
- from certain "Special Customers".
- and will cease under the térms of

October, 1985. This money has bee
. my Federal Income Taxes. g

6. I hHave two children, De

and Keisha,-age 9 (nine). .

7. As can be seen by the f
the monthly expenses of our famil

“monthly income. We aré Just meeti
unable to save anything for the e

cent) of receipts.

iThe“amount'vagies
the agreement in

n: used by me to pay

rek, age'lz'(twelve)

igureSappended hereto,

y virtually match our

ng expenses, .and are
ducation of the children

~at the present time. We do have a "day-of deposit" type

saving account which I kéep only

in order to segregate

'~ the monies I need for quarterly taxes. (As an "independent

contractor" I am responsible for
. We also maintain a small balance

making these timely deposits.)
in our checking account

in order to facilitate.paying bills.

8;'I£'héslbeen necessary for me to place a second .

mortgage on my home in order to pay the legal fees. in
connection with a criminal prosecution which arose from
my connection with Scientific Cheméial Processing, Iné.

The value of thé home is 45,000. ¢
and the two mortgage total 38, 74

seven hundred forty-six dollars), leaving _
-~ of approximately £,000. (six tHousand dollars).

. 9. The furniture and house
.and worn. For insurance purposes

forty-five thousand dollars)
6: (thirty-eight thousand,
a net eguity

hdld'eﬁfegts are quite old’
they have a replacement

value of approximately 20,000. (twenty=thousand dollars),
but their market value is negligible. :

10. We have two automobiles, which my wife and I -
peed in order t6 travel to our jobs; a 1977 Lincoln and a 1975
Ford, with a combined resale value of approximately 2500. (
two thousand, five hundred dollars). . '

. 1l. I have appealed the co
criminal case, Docket 4 83-5442
of essentially the same facts rec
‘agreed to remunerate my attorney,

nvictioen in the above-referenced
.+ _+ and based on a showing
ited herein, the Court has
Anthony Mauténe, Esgq.,

for all counsel fees in connection with this appeal. (Copies attached.)

12. Purthermore, if my app

eal does not. sugcéed, I shali

have to pay a fine of 500. (five hundred dollars) and serve a

term of six months in jail. Duri

ng this period, my family will

be solely‘dgpendent:upopbmy'wifels weekly salary of 200. (two

hundred dollars) net.

13. I have éppended hereto and made a part hereof my

Incomewiax returns for the past

two years, my pass-book, and

m ' = . . . s .
Y Most Iecent_chegklng account statementd ac weld me




- 3 -

my life 1nsurance policy , which has a surrender value of
1985.00 (one thousand, nine hundred, eighty~-five dollars),

'and a oalance sheet showlng my current assets and liabilities.

. famlly expenses

” 14. Because of all the above facts, it is
impossible for me to contribute to thé cost of the
clean up of the Carlstadt or Newark sites.

. I swear that the fore901ng statements made by~
.me are true based upon my best information and bellef

I am aware that if any of the fore901no statements

are 1ntentlonally false, I am subjeqgt to punlshment.

© . . 7 .. s T MACK BARKES

SWORN TO AND SUB SCRIBED
© BEFORE ME THISZ4 DAY .
OF JUNE, 1983 '

Harriet Sims Harvey, Attornky
at Law, State of New Jersey




o

HARRIET SIMS HARVEY
71 Spring Lane

 _Englewood New Jérsey 07631
-,(201) 567=2538 : ,

STATE OF WEW JERSEY,"ﬁE?ARTMENI‘QF»:!w

ENVIRONMENTAL PROTECTION;
- Plaintiff
- VS. ) . v

SCIENTIFIC CHEMICAL PROCESSING,

' CHANCERY DIVISION
~ ESSEX COUNTY

. - Docket No. C=1852-83E

- INC., et al : ,
- Defendants .t STATEMENT OF ASSETS AND
S - T 1LIABILITIES OF MACK BARNES,
. — : TO BE APPENDED TO AND MADE
o ‘ PART OF HIS AFFIDAVIT DATED
June 24, 1983
‘Iﬁem"ZAW-. bwner‘s”Equityfigi Cash Vaiue)‘“ Current Obllgatlon{
Real property (residence at ,'$6,253.56
30 Gracel Street, Bloomfield, o
New Jersey) _
* passbook Savings Account 4,267.66
Whole Life Insurance, -
cash value - 2,508.00
Term Life Insurance, L
cash value 1,985.00
Automobiles - 2 500.00
- TOTAL -~ 517‘§TZ‘§§ o
QUARTERLY TAXES DUE, 6/30/83 o - -
Federal withholdlng $4500.00
F.I.C.A. | 800.00
New Jersey State Taxes - 338.80
Real Property Taxes 2396.80
Blue Cross Premium Due 860.00
Auto Insurance Premium Due 1800.00
Disability Insurance " 616.00
Attorney's Fees 2500.00
Whole Life Premium 418.50
Term Life " 162.65
— TOTAL $;; 392 75

TOTAL NET WORTH $'3,121.47

. SUPERIOR COURT OF NEW JERSEY




~ HARRIET SIMS HARVEY
71 Spring Lane
Englewood, New Jersey 07631
“(201) 567- 2538 -

- e | _ SUPERIOR COURT OF NEW JERSEY
STATE OF NEW JERSEY, DEPARIMENT OF : CHANCERY DIVISION

ENVIRONMENTAL PROTECTION - s . ESSEX COUNTY
. - Plaintiff‘ : ' B
VS, : Docket No. C-1852-83E
' SCIENTIFIC CHEMICAL PROCESSING, s T
INC., et al = . : . 'STATEMENT OF MONTHLY INCOME
‘ T ,Defendants : - AND EXPENSES OF MACK BARNES,
. &+~ TO BE APPENDED TO AND MADE

PART OF HIS AFFIDAVIT DATED
JUNE . 24, 1983

| WAGESiQR.OTHER*REMUNERATIdN_f-*

. . Mack Barnes - L -
: Weekly Gross Pay (Average) $800 00
. - . Travel allowance 59.40 Co
- Pederal withholding f“ -{300.00)

, o , F.I.C.A. . = (52.77)
- ..~ New Jersey State Tax (21.80)

)  Net Average Take-home Pay484.83
Earline Barnes ) o ‘ g
S Net Average. Take=~home - 200.00

Combined weekly " - $684.83
».AVERAGE NET MONTHLY INCOME - - - - $2,967.59

ESTIMATED MONIHLYTEXPENSES

First Mortgage - $377.00

Second Mortgage 298.00
Clothing (4 persons) : 350.00
Food (4 persons) ' 400.00
- Dtilities 250.00
" Water S ’ 40.00
Telephone : . 90.00
Autes - Gas, oil 320.00

Autos=repair & maintenance  100.00
Medical, Dental, Medication 230.00°

Toiletries 100.00
Entertainment, children's
allowarnces, gifts 150.00
Newspapers, periodicals 20.00
Barber shop (2 persons) 16:00
.Beauty-shop (2 persons) 40.00
Summexr Vacatlon Fund - 100.00

TOTAL EXPENSES $2,881.00
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3 M«églstrate S District

* W{DISTRICT OR CIRCUM }
e THIRD CIRCUIT
THE CASE OF

r\I ! UoNlLu [ et Aot
2 VOUCHER NO.

T Other . — 7 0 8 ? 6 9
T AT(CITY/STATE) = ‘ T LOCATION GODE

PHIL-\D'-LPHIAg P4 | . PAUPH s
17 CRARGE/OF FENSE (U.S. T Othei Coge. C:lahor\) E KM o PET“ OFFENSE
“|PD["’LM.JR

APPOINT MENT OF AI\D AU]I UH”Y T0 PAY COUhl

-4

£ -Appeals

U.S.A. vsBarnes, Mack Conspiracy _ 18: 39 T, FELONY
“OCLEDINGS {Descrbe brietly) T 77 PERSON REPRESENTED - f. 12 WMEG DOCKETNO
1 :, Delendant — scum
Appeal "2 . Delendam — yuvenile
: 3 X Appellant 3 BIST DOGKET NO.
. R 4 = Appeliee . '
- - § = Habeas Petstione’ , .
& £ 2255 Petitioner §2-00200-02
e . L . . e oo 7 T ‘Material Viitness ‘ - —_ e
ERSON REPRESENTED (Full Name) T 8 L Paolee Charged vaiih Violation 72, APPEALE DOCKET KO.
‘A C s " § [ Probatioher Charged With Viotation _TLL
MACK BARNES > 0 - Other ,6 83 5442
.,OURT ORDER . - T ) - - . - - ) - -
Z Appointing Counsel O Ext. Appointment for Abpeal ; 3 subs. Counsel for: __ e e
- yame.
Because the above-haried “person repvesemed" Has testified under oalh & has - Appt. Date__. — Vouthet No.— —
otherwise salisfied 1his court ihat he or she (1) is financially unable 10 16 NAME OF ATTORNEY/FAYEE AND
employ - counsel and (2 does. not wish 10 waive counsel, and because fhe MAILING ACDRESS -
in lem 16 is 1 :

interests of justice so require, me atlorney whose name appears
appomled to represeni this person. in lhls case. .

il Fege—

Sig. of JudgelMad ;‘rale or By Ordeér ‘o1 Count (Clerleepuiy)

Anthony R. Mautone, Esquire.
N:Lnlchlno Mautone & Colasanti, Esqs.
Two Peact Tree Hill Road o
L:Lv:mgston, NI 07039 : ' o
{37. TELEPAONE No. = 16, SOCIAL SECURITY NG
/ti;:}ic P76 Tunc Dale 1¢ 201) 533-4694 142-34-3735

CLAIM FOR OR SERVICES OR EXPENSES

b June 15, 1983 | R

Dale of Order _

ot o e s} i

SERVICE — _HOURS _ _AMOUNTS CLAMED
2 e =S i MuNtiply rate per hour timés
b. - ‘ - ) . 1o1al houss 1o obtain “In Court™
P S = = il ggmpensahon Enter 1013t
. — =X - ——d below.
3 [} o B - o .
S e — = —
S L S o _
2 {1 RevocationMearings . . L I - e e .é"
‘|9, Appeals Court T ) E ] i = —_ |18AT01ALIN COURT COMP. g
h. Other {Specily on addmonal sheets) T T T ' ’ E
77 (Rate perhour = ) TOTAL ! HOURS = 1. -8 ~
a. Interviews ang conlerences o A o Multiply rale per hour times B
— —— — = 16131 hours. Enter 1bia! “Out ,
L bbtanmng BAC reviewing records e . . | of Coun™ compensation -
D% c. Legal ‘research.and bnel wmmg _ o o below. 3
28 ld. Travel time (Specily on additionai sheets) o B . 20A. T'OT,G'I‘;’ OUT OF COURT -
e, dnivestigative angd. ofher work (Specily on agditional - shee!s) T COMP. g
j Mate perhour = ) TOTAL HOURS = s _ t;
% ik —TTEMIZATION OF RE!MBJRSABLE EXPENSES AMT, PER ITEM L o
) - = = —— See instructions regarding the <
S N o o requirement 10 attach receipts. o]
I o B _ = Z1A. TOTAL ITEMIZED EXP. :
c v = o — - [f’
= - o — e — S
2. caa‘nrlcmon OF ATTORNEYIPAYEE o B 2. séKND TOTAL CLAIMED
Has compensation and/or reimbursement for work in ihis case previously been applied'for? D YES O NO s
It yes,were you pald? © YES O NOIf yes, by whom were you'paid?.. i . How mueh? === 74 DEDUCT PRIOR PYMTS. -
Has the person represemed paig any money 10 you, of 10 your knowledpe to anyone else in. connecuon with the .
maue;'!or which you weré appointed 1o provide representation? D YES ONO 1f yes, pive details.on -additional sheets. 3 _ S
25. NET AMOUNT CLAIMED
I sweir:or affirm the truth.or EGiTecIngss | :
of the above statements F Bae 1s
& ‘ - = = 37, AMT. APPROVED/CERT.
; .Sngnature 01
LPPROVED Judgel Magis:rate \’ APPENDI X = f;thr ee Pages ) s
FOR | = R I —
PAYMERT Slgnalu e of Chief ‘ Excess paymenl approved unuer 18 [TE- N 3006A(d)(3) 28. AMOUNT APPROVED
Judge Cto! Appeals - » } Date: S

Copy 1= Mall fo Admlmstrallve Oﬂuce aﬂer service rendered
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At

OFFICE OF THE CLERK

SALLY MRVOS . UNITED STA;TES COURT OF APPEALS ‘ A TELEPHONE .
cuenx FOR THE THIRD CIRCUIT A : 218.857-2008

21400 UNITED STATES couURTHOUSE -
INDEPENDENCGE MALL WEST
601 MARKET STREET )
PHILADELPHIA 18106

DIPZST DIAL -
597-5017

3 o - - June 15, 1983

- Anthony R. Mautone, Esgq. :

Minichino, Mautone & Colasanti, Esgs. .
Two Peach Tree Hill Road

Livingston, NJ 07039 - - o :
T " 'Re: UNITED STATES OF AMERICA
S 'BARNES, MACK, : ‘ ,
' E - . Appellant =

(0.c. crininal No. 82-00200 -02) * -
o mesesar

" Dear ' Counsel: _ _
This is to adviéejyou'that the appeal in-thédaboveécaptioned'éase has been
docketed in this Court today at No. _ __ 83=5442

Pursuant to Rule 10(b) F.R.A.P., within 10 days of the filing of the notice

of appeal, you must order from the court reporter those portions of the trial
transcript which relate to the issues to be raised on appeal. If you have

not already done so, you should give this matter your immediate attention.
When the record is complete for purposes of the appeal and has been transmitted
to this office from the Distrigc Court, you will recéive a briefing order.

There is enclosed the follewing: Three (3) copies of CJA 20, with instruction
sheet. Please read carefully.; Retain copy No. 3, and return copies No. 1

and 2 after completion of case. PLEASE NOTE THE SUPPLEMENTAL INSTRUCTIONS
WITH THIS CJA FORM 20. Also=ernclosvid-oretopressof -the Frirt-CirruitCourt
Rules-end-plem—ok thiscircutt-pursvant to-the -Crimitabtustice Ao ol 564,
ag--emended== ' ST i

‘Please complete the enclbsed Entry of Appearance Form and return to this office
within ten (10) days of the date of this letter. ’

Very truly yours,
SALLY MRVOS, Clerk

By %&
_ D

Deputy Clerk

SM: g

enclosures : : o .
ec: Charles S. Crandall, Esq. : *fack Barnes Allyn Z. Lite, Clerk
asst, U.S. Attorney . 30 Gracell Street - Trenton

402 E. State Street Blooffield, NJ



SALLY MRVOS

.CL [ 2,4 9

Anthony R. Mautone, Esq.

. OFFICE OF THE CLERK

- UNITED STATES COURT OF APPEALS L yELErHONE

. ’ FOR THE THIRD ClAcuiT - ) - 1% £97-26986
L i e o - Ll i DI1EL

21400 UNITED STATLE COURTHOUSE L TR 5017

INDEPENDENCE MALL WEST
' €01 MARKET STREET
PHILADELPHIA 18106
. . _ June 15, 1983

- Minichino, Mautone & Colassntl, Esgs.
Two Peach Tree Hill Road . .
Livingston, NJ 07039 , .

" Re: UNITED STATES OF AMERICA
Vs, . '
‘BARNES, MACK
. (D,C. Criminal- No. 89—00200)
s _No. 83-5442

Dear Council

Enclosed herewith are the following

S Ox)
(o)
)
()
)
(xx)

().

Three coples of CJA Form 20 with 1nstructlon sheet. Please -
'read carefully. PRetain copy No. 3 and return coples Nos. l‘;

and 2 after completlon of the case.

Supplemental Instructions for Completlng CJA Form 20 -

T:anstflpt Purphgse Order'fo:m

Information Notice to Counsel Regarﬁing'ordérigg of Transcripts
and Transm1551on of Record ' -

—

-Rules of the Unlted States Court of Appeals for the Thlrd

leCUlt and the Internal Operating Procedurées (in same pam—
phlet). The plan of this circuit putrsuant to the Criminal
Justice Act of 1964, as amcnded is included in this panphlet.
Form on whlch to entet;Youf appearance within 10 days

K

Your immediate attention should bLe. given to ordering from the coufrt reporter (see
Transcript Purchase Order form) those portions of the trial transecript which relate
to the issues to be raised on appeal in the’ above-entitled case. Wnen the record
is complete for the purposes of the appeal you vill receive 1nformat10n from this
office concernlng briefing.

‘enclosures

| Very truly yours,
SALLY MRVOS, Clerk

Deputy Clerk
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o METROPOLITAN LIFE I_NSUI‘iANCE COMPANY
S 5,5'7*1f"°‘*;$ POLICY SPECIFICATIONS R

:*:i3#oATe or |5$ue “¥jyf ' ;ocT 26- 1966 _3i:~'

AGE OF INSURED- ; e e e e e 25

'f*ENDOWMENT DATE-‘°*MF":"'"W
’-7szM INSURANCE ‘ON INSURED W1FE - Wsie 1814350
(PAYABLE IF HER DEATH. OCCURS BEFORE ENDOWMENT DATE) |

*'}Puas ENDOWMENT |NSURANCE “ON - leuxeo WIFER "‘-hd‘f*Q??'°?°"

(PAYABLE ON ENDOWMENT DATE I F:SHE s T_‘N;hlyvfij

, TERM INSURANCE 0N EACH INSURED LHILD -=; e e -*-J;fa {5?“”'$|q000'
" (NO INSURANCE “WH{LE CHILD..15 LESS-THAN®14" ‘DAYS. OLD) " ‘
-~ INSURANCE_ON INSURED CHILD ‘EXPIRES ON SUCH: CHlLD'S ZSTH BIRTHDAY on ON
.*"*}THE ENDOWMENT. DATE.'WHlCHEVER 15 EARL|ERs . R -

gPOLxcv cLAs”“

;“AS|c AMOUNT"
- INSURANCE
-,;um INSURED .o -

LAN

SRR S i“A'¥’“’_ PREMIUM SCHEDULE e T
PREMIUMS PAYABLES R CANNUALLY.

PREMIUM ~ ;nﬂjFUL1,YEAas'"
AMOUNT - - PAYABLE

LIFE INSURANCEGesseoses  $162:65 40

TOTAL PREMIUM OFsseses  $142+65

{TOTAL PREMIUM INCLUDES COST OF DISAB[LITY AND ADDITlONAL INDEMN|TY BENEFITS
PROVIDED BY THIS POLICYs)
olF INSURED WIFE DIES BEFORE INSUREDv THIS PREMIUM‘WILL THEN
REDUCE T0 5132 95-

) o : o . 130 134 135 .136 175
FORM 89=¢5 | i AW 4A

Eode

»‘APPENDTY 4 {(+wn naaces)



TABLES OF VALUES

! - .
“Guaranteed Cash or Loan Value, Reduced Paid-up Instirance on Instred, and Extended Term lnsararce on Incured with Amounts of Any
Piite Endowment Insurance—Applicable to a Poficy without Either- Paid-ip Adeitious or Dividend Actniviulatins: and withou! Indebtedness
) Dollar amiounts are shown for each $1,000 of Basic Amount-of Insurance
. (Years and days of Extended Term lnserance are the same for any Basic Amount. of tisdrance)
Valies dt end of years other thon those shswn will be quoted on request. -
TABLE A—Applicable while both the Insured and the Insured Wile are alive. =
Yo Insured Age 25 at Issue|Insured Age 26: at Issue |Insured Age 27 at Issye {Insured Age 28 at issue|Insured Age. 29 3t Issue
t11 1 - FoR E e e e s T P P T SR ¥ S e (R ¥
I Teduced]  Extended Gied] - Exiended Tiedueed] Ealended  TReduced| ~ Eytendsg Reduced]  Exiended | iy pors
s §oUnn | pygup| et Pacop|  Tem  Llpig | Tem (O pwiap]  Tem  [SElpicy|  Tem R
" Due. ot loin b e '_ ¢ s nsvrance [ ] of Laan insutance tnsurance or Loar 1119} Insurance: QGﬂC)S | i f ' D—“:
 Premuis] v | v | ontnured {SIMIF on | oninsued [GUSPNen | enimsed (TN on | enimsued ST e | oninsored loveruums
Vug |t |umieg} vis Days | VUV |imswed| ¥is  Oays | MV Hinswed| v, Oays | PP hmsures| ¥rs.  Oays | TT° imsared] ve  Days |pug
172 - - 0o &0 - - [} 60 - - o s0 - : ES - - | o0 - a0 12
B ¥ ‘81 53 0 136 k3 1.0 138 [1} 3 o 133 s s3 o 130 L] $3 o e 1
2 -8 2 2 38y ol 23| 3 1ol 28] 3 223 I 0N 261 3 329 W% & e 2
3 30| v8f N us 2| 77| v aas 5¢] 80} 11 vee e | BY !Nl 1 38! P | N 82 Y
H 83| 127{ 16. >dus s5 | 120 | 16 238 s8] 133 16 187 62| 139 | 16 79 65 | Yaz | 16 76 "
'] | 1] 20 200 go] 182 ). 20 3y | eu] 87| 20 - & 86 | 191 | 19 297 S2'| 196 [ 19 150" s
s 100 2267 23 157 vos | 232 | 23  3u | Vro| 238 | 22 286 | vis | 283) 22 Tee | 120 | 2ug | 21 29) 6
.1 1as| 27s{-25° ver ] 131 | 282).25 .. o | 137| ze0 | 264 241 163 | 294 | 28 eS| Va9 { 300} 25 240 ?
.8 ISy 326 27 60 | 187 3291 26 226 | v6a| 336 .20 SO 17v°] 3831 28 226 179 | 31 1 25 60 8
) 177 | 3e0 | 28 18a 188 | 397 | .27 a7 | tea | 383 | 27 130 f 2on | 392 | 26 329 | 209 | %0 | 2¢ 125 H
90 | 208} wie} 20 308 | 293 w23 28 ser | 222 ) Wi | 28 es20 |23 | adn | 272 esup | 200 | wsg | 26 wsse | g
1 233 ] w61 | 29 sse3 2u2 | «e8 | 28 ese2 251 | 67a ] 27 w399 262 | aBa | 26 es122 272 | 492 | 25 esNu) . n
12| 261 | %02 28 *513% 271 ] S10 ] .27 *s158 282 | st | 26 esave | 293 | 527 |. 25 #3200 3CS | S37 | 26 #9222 12
3y | 28y | s37| 27 es20u. |- 298 | 846 [° 26 es22d | 370 | 355} 25 es2u6 | 322 [1S6M | .24 #3266 | 338 | 572 | 23 es20? 13
A | >re] s72| 26 es208 | 326 | se1 | 25 es2ss- | IDa.[ 269 | Zd #3308 | IBT7| 599 | 2> #8339 | D63 | €05 | 22 es352 "
g5 | 3a1 ] sos| 25 es327. | 3mu ]| 618 | 2u es3ue | 367 €23 | 25 e3368 | 301 | 6331 22 es390 | 396 | 643 | 21 esmru 15
C 18- | 368 | edel 24 w338y | 382 ] 6uS | 23 esu0s 397 1 6%6] 22 #3628 412 | sea-| 2) ssuso | w28 €77 ]| 20 esu7d 16
17 | 397 ] 668 | 23 ssanp | w12 | e78 | 22 esue2 | w27 | 687 | 21 -e3ugY | daa | 695 | 20 o350 | w6} | 7V0-[ Vo ss531 17
18 ] %28} 98| 22 esuoa | &u2 | 708! 21 - wssre .| ws6} 7107 20 #3537 | 4% [ 730 | 19 wese2 | 4va | T4 | 18 e3385 Pt
19 use | 727 2% esses | w73 | 738 | 30 esses | 990 | 7ds. [ 19 es509 | s09 [ 7eo| 1e evers | 5281 772 | 17 wsed? 19
20, |-486 | 86| 20 ess9u- | S0u | 766 | v es617 | 523 | Y77.| Ve escud- | :Sa3 .} Foo | 17 eseed | 563 | 802 | V6 es60? ”
toAge 62] 1064 |- - |, oesr068 |1062 | - 0881062 |1080 | 031060 1057 _ 031057 1058 0031055  |to Ags 62
to Age 65| ~ Matures: - <7 Matures - - Matures -, Matufes : Matures to Ags 65
- . "Puetndowment Insurance. . . © - -
- , NONFORFEITURE. FACTOR (See “Basis of Volues” on page 10)
first 12 Years’ fust 12 Vears LT Fest 12 Vears Fast 12 Years” S
- 82376 . 325,57 “825043 $26.34 B
' TABLE B=Appli after the Insured Wife's death but while the Insured is alive
vers | Insured Age 25 af Issue | Insured Age 26 af Issue [insured Age 27 af Issue | Insured Age 28 at Issue | Insured Age 29 af Issue |
in Force e Reduced] . Enended : Reduced] . Enended  |n. . |Reduced]  Ealended | . Reduced] — Cxtended . Reduced;  Cxdended | i Force
.,'.'",'5[7‘ “G";"g" Paidup|  Term c‘""&"{l Paid-up Term | Guatan- sy o Tstm ?"“'&"I Paid-iip. Term G“;?':h Paid-up Term wiall
“Due ‘.',»L Shinsurancel  insurance ed Lasly Ansurance.  [E0C8Nincurancel  tpsmance, . PESCSWNpcyance]  pisvratice "9~L~.a-f Insurance|  Incuraiice | Due
Premiams °"h.|‘:“ on on.Insined °’v9'|°’" on | . on iInsured w:“::" “on 1 insured .. ”{,Ll‘m on on insored °"/' &" Con | oninsured  |Premisms
Tond 1VOVE Vtnsured| Yis. - Days | YOOt Jimsured| Wis.  pays | VAN idsured| ¥, Days 308 | yigred Y Days _‘_ ® |imsured| Yrs. Days | paid
2 | - < |- @ 60| = = o7 60 - | o 6o <4, -] o .60 | et = | 0 "60 4 12
1 31 $3. o 13 1) 3| ~0 138 kY 3 [- 3N} ] R ] 3 o 13 s1 3 e 128 1.
2 | o] 6] 2 - ea 7] | 2 208 e| 20} -2 22 of 221 3  es 1| 23| 3 e 2
3 0| so]| .. a o] 6] o 1M 27| ew] o iy 291 o1} 9 20 N 01 9 263 3
s w3 | vos | 1e M ss [ 1081 ¢ 124 e8| 1o} w137 50| 12| W w2 83| 16| 1w o :
5 o2} 1as | va  w es | e |37 9y ¢ | Y88 | 17 270 72) 13217 a3 | ve | vez | V1 et 5
$ 82| 86| 20 280 o] 1904 20, 161 o0l 108 20 28 | 94| 190 | 19 23 | 99| 208 ] 1% 20 $
? 103 | 227 22. ‘2e¢ Vo8 | 233 22 182 w2 e 21 323 [Tl 26| 2 187 123 | 2us | 2v. 21 7
8 128 | 266 20 102 129 | 27y 23 280 | 138 | 271 | 23 yie | ver | 203 22 ;o | ez | 288 | 22 : 128 [}
Y 1ee| sos| 28 V17 192 | 30| 2 352 | 158 M8 24 vae. | 165 | 322 | 23 336 | 172 338 25 b 9
30 | 168} 3av | 26 w3 17s | sas.] 25 316 -] ve2 | 353 ] 28 i 190 | 36V y 24 208 | 198 | “des | 20 vOB 10
1 192 380 27 ee | 199 | das| 26 228 | 207 01| 26 27 | 26| . 390 25 0 | 2201 eo3 | .28 3t 1
22 | avs| ewil 37 205 | zae| wdr} 27 esiz | 22| w2y 2 esze | 262 @de | 25 esso | 251 | wdz ) 2u o386 | 1
13 377 euu | 27 esud 206 ] asi | 26 eses 288 | 487 | 25 'esps 265 | ued | 24 03108 276 | wY3 | 2) e$127 13
14 258! 570 26 *3100 | 208 | «ve | 25 es120 | 279 | weT | 24 esra) 290 | wes | 23 es1e2 | 301 | s02 ] 22 *3183 1
15 281 | 499 | 25 esysu | 282 | Fov | Fu es179 | o3| s1a |23 emied | 3w | 522 1 22 s3213 327 | #31 | 2) e32¥7 15
26 Sou-l 525 | 28 #3208 | 15| S32] 23 ws22d 327 | Suy | 22 es24u 340 | $%0 | 2 esre7 333 | 959 | .20 es28B a6
37 | 3271 sso| 23 es282 | duo| S59 | 22 es27a | 352 | sev | 21 es203 | 3ee [ $777| ‘20 evmie | 380 | 586 | 19 83339 17
18 351 | 875 | 22 3209 | deu | 883 | 21 esdve 318 | $9) | 20 evdu2 393 | 803 { 1v e8368 ugy | 612 | 18 #3388 18
49 | 376 600 | 21 wsdus | 350 | 608 | 20 esdee | uos | 618 1983385 | 420 | 627 : e evd)) Wl | 637 | 17 esuds 1y
20 w01 | 623 20 es388 | wie| 632 ) 10 esuio | w32 | su2 ] 18 esuyu | wus | €52 i 17 esyse | wes | ee2 | 16 e3u79 20
toAge 62] BBG | 950 | 3 #3943 883 | 9u9 | 3 esoul 881 | oue 3 o349 879 | Suu 3 evg37 877 0 Su2 , ) e3834 {lodpe 62
1o Age 65 Matures Matuies ) Matures Metures. Malures te A 65
: ) e *Pyre Eridowmint Insurance. ] L
... NONFORFEITURE FACTOR (See "Bosis of Volues” on poge 10) e
fisti2Years 1T Hiet12 Years T Resti2Vears st 12 veais
L $19.57 ] 820424 ) 1. ,_,’_”7'_”_‘,_; 321,69 S . L
- After the year forwhich g value s firs! shown, values as of any Ume GLNAg 8 policy yoar will be determinied by theGompany with aflowante for the -
lime elapsed:in such year, and lor-any period in such vear forwhich due premiums have beeh paid. However, if rayment is mzde Driorto the end of
the pétiod for which dué premitims have betn paid, the amount of such payment will-be the Guarantecd Cash Value as ol the end.ot'that periot-less
) “interest (at-the effeclive rate of 5% per yedr) fiom thie date of payment to the end 5! the period.



L em——— ' MEMORANDUM -OF HOMEOVNERS POLICY | |
‘ DECLARATIONS MUTUAL COMPANY

R THE CUMBERLAND MUTUAL | NONASSESSABLE poaicy
M0.116915 FIRE INSURANCE" COMPAN Y
¢HEWAL OF NUMBER BRIDGETON, NEW JERSEY - R S
) ' 0 - CHARTERED 1844 - . _ S
NoH0162170 e T M
z:ned Insured and P.0. Adress wo .Sneer Aot wncain. oty Sate. 2o Cooe) S ' ’
MACK BARNES § EARLINE BARNES
30 Gracel Street = -
Bloomfx.eld Esse County, New Jersey 07003

siicy Periog: ~ Three Years Fiom: 1/9/81 - To. - 1/9/ 84

he principal resmence premises covered here is Iocated a the above address unless otherwise stated N Stieet, o, u..mcmam, coum,fss.uc 2y Cooe)

mage is provuded where a premlum or hmn is shown.

. SECTIONT T —Stcon g -
VEraNeS I You Home | -~ 18] Olher (C) Unscheduled | o | () Pesonal | {F) Metical (G) Physical
and - onthe - Appunenances ~ Peisonal {D)Loss Liability t0- Payments to Damage 1o
Limit of  Insured 1o the Instired PIO eriy , _ of Use Ottigrs . . “Others Propenty
Liability _ Premises Premises ety - Each Occunence Each Person__ ol Others
fabilty _ 1 4‘5_00@_—; $ 4,500. 15 22,500. 19,000, 15100, 000. $_500. cluded
© BasicPolicy | Othex | Total Prepald Guaranty . Premnirhhl_l‘Pa-' Payab!e dt | Payatle.at each
- [ Peemium .} Fremmms Premm@ | Fud ) ininstallments | - tiception Anniversary
remiums 1S 495 0n S Y& ng $_510.00 [S. 8% gur g 510, 00. '3:”'-:1 700015 190 _op
4 : ,' 3 Scheﬂuled Personal Property Ptermum§ - 2.81 Surch $ - $ e 5 : e
) ~ Combined Premiums g 3Ch=lnit—r —SILQQ ) $__17_0__0 $ 1an 0n I
_.JUt‘ BLE Section 1 s 10 l iu checked, $250.is deducub!e from each adjusted 1hen luss. Other: o i )

~ms and endorsemems made part of this pol oohc_y 4 MHO_ Form ‘ Endorsemcms VSQ Not ice (2/ 8 0) M”O ga (2/ 3 0
wsue date (sh0w numbers and edition cate) ‘

...l 3, 7775 [MHO=90(7/78) - MHO-UC( 8[80) LLm_lﬂL_&LBC‘
) D i checked. the repJAacemem cbvé‘r@ée extension is apphcabte under Coveraqv (C). Othcr rémarkg:

1hihonal res:dence prermses Secuonz T T R . ' L
c Slreel Am Municipainty. County. Siate. Zip Code) ’ o ’

JRTGAGEE (Name and Addressy cup'ron SAVINGSH& LOAN ASSOCIATION
1055 Cl:r.fton Avenue, Cllfton New Jersey 07013

P d .41--'"' PL T /—.’ Z 4-9

' SHAZ

L RN
sniersignature. Date January 6 1981 . & e, },,N‘!A’v{a/‘/"w"’-—’ k

v THIS POLICY DOES NOT PROVIDE WORKMEN'S COMPENé 'TWHSJT—'RP‘SE G INC.
, —— — RAT!NG INFORMATION ONLY
mium Group . Zone: - Protection Class: Fire Disirict:

(h=da: No. of Apts. D1-4 D 5-10 Dibdo.ovcr 40 . Condominium Rented to Others
'-ss excem:ons are noted here, the following conditions apply: : :

ine dwelling insured under Coverage (A) is:

Agent

4! frame, (b) single family, {c) within 750 of a hydrant/sution pointand 5 miles 6f a fire dept.. (d) Aot used: s"asona!ly

> business i5.conducted on the principal or additional residence premises covered here; .
2 resndence is maintained’ bythe named insured at-any premises not named. hére, olher than business or farm properties: and
2re are no outboard motors or watercraft, otherwzse excluded for which coveragc"is desired.
“o1ons: :

I

~Mo. Families; D Brlck stone, masonry D More than 750’ from ) hy8rant/suction pomt Within miles of fire depariment

APPENDIX 5.

THIS: MEMORANDUM OF lNSURANf‘E 1S FOR INFORMAT - T A ACT OF RA BUT 2178518 1 AT A 1t HIMEER
yre78 HZREIN AND A5 T STANDS érgy'"‘"%?m(a&:.'ms M IT‘ 1S NO CONTRACT 0O INQU \NCE BUT IS THAT A POLTGY RS NUMEERID

ChAN - |NSURI\NCE,‘ MAS BEEN ISSULD BY THE COMPAKY, SAI[)

P LICY | YIRS B
TOAND CANCELLATION lN rcconvnhcg WITH 138 TR 0 EY 1S 50K} 0

)

4



NO.

‘XHOME EOUITY INST ALMENT NOTE
({Secondary Mortgage) .~

&

- ;":"‘7 ' ' Date of Noxe Aoril 8. :

.ss used in th.s.h.lote., the words "l meznd my” mean each and all of the persons who sign below as Borrower. The words "you and your® mean:.
nited Jersey Bank, 210 Main Strnt Hackensack, Now Jersoy 07602, :

lese TO PAY: To repay my loan, 1 will pay you,.at one of your ofﬁces, the Amoum Financed.of
T THOUSAND

. - Am oo/lmmy_ﬁ Y, . Dollars (s 20 ,000.00 !
us lnterest on the unpald part of the Amount Financed at the Annual Percentage Rate: of ] lz OQ ‘
AYMENTS: 1 will pay my loan in consecutive monthly Instalments.on the 14 day of cach month, beginningin__May 14, 9 &

ach Instalment will be In the amountof § @98 e 62 except thit If this box in checked $2 the final instalment will be in the amount of § 16, 71 . 7 70
ach payment wlll be applied ﬁrst to accumulated lmerest and (If applleable) tho credit i insurance charge due, tlien to the p!lnClPal of the toan, .

SLLATERAL:  (Check as appllcable)“ Fos ‘-"' Tl AT TR o e - . ) “ -
O My loan is nat secured by collateral, ™47 - < n T e T T e - :
- As.security for my Joan, | have signed a separate security agreement which fully describes thc personal property that will sérve as collau:ral | alﬁrm that
4 grant you a securlty lnterest!n thls pemnal propeny. A general descrlptlon of this pe:sonal property Is: .

&As securjty for my loan, I have signed a sepante mortgage which fully describes ‘the real property that wull Serve as collateral. l af flrm thn § grant you F
Cies mortgage on this real property. A general description of this real property is:

}' _30 Gracel St.' moomfz.eld. H.J. . '

LOOD INSURANCE. (E'I ls s nat) requlred by you axalnst flood damage 10 the collateral securing the loan. - > o

ROPERTY INSURANCE' ([3& Ois not) requlred by you against loss of or darnage to the collateral, if propcrty insurance is rcqmred by you, l must ohain:
vd maintain in full force and effect at my cost and expénse such required.insurance until the Total of Payments of this loan is paid in full, § MAY CHOOSE Tl-ll:
GENT BROKER ‘OR OTHER PERSON FROM WHOM SUCH PROPERTY AND FLOOD INSURANCE IS TO_BE OBTAINED

STlMATED CHARGES' .1 understand that the amounts:shown for the Finance: Charge, the Total of Payients and the final instalment ore estlmates, which ar.
ssed on the assumptions that;every instalment will be paid on ‘the exact day that it is due, and that cach payment period has 30 days. The final payment will
.eréfore depend on the actual number of days the loan is outstanding. A latepayment will causc the Finarnce Charge and the Total of Paymentst6 be more than is
timated, because interest-at the Annual Percentage Rate will continue to be imposed on the oulstandmg balan:e of the loan. On the otlm' hand an early paymene
il cause "the Fmance Charge and the Total of Payments to be less than is estimated,.

REPAYMENT: Iam pay off my loan balance at any time before it Is due without penalty. If 1 pay off early, I will pay you thé.Finance Charge due up to the
m.lof ’p;ysmept. Yoq will refund to me any uneamed eredlt lnsurance charge (lf it is more lhan $1.00) according 10 a2 commonly used calculation known as ih.
kule o s, e L

CREDIT lNSURANcE' n undersund rhaLI don't have to take oiit credit fife or accldent and hcallh insurance in ordcr 10 obtam my loan. If I'qualify for it and )

1 do take it out, | will be required to pay the cos? of it. The insurance, which is descnbed in the Notice.of Proposed lnsurance on l.he reverse side, will cover only |
the person who signs below in this "Insurance” section. ! want: , , , ‘

l)Credn Life insurancs. The cost of Credit Llfe Insuranee coverage: for‘the: full term
of the loan is § / '

'{2) Credit Accident & Haalth lneuranee. This coverage is dvailable only if you requcst
Credit Life Insurance. The cost.of Credlt Accidem & Health Insurance for the: full -

term of this loan is: S__M . .- Sngnature of lnsured

ANNUAL IFII\.ANCE " JAmount Financed | Total of Pavment |

DEMAFRLIS.

rcmz;mon OF AMOUNT FlNANCED R

-




¥ luoo PHELINIRARY AR MU_ TOWMNSHIP OF BLOOMFIELD, N.J.

T RLOOM L,

PLEASE WRITE YOUR BLOCK AND LOT
NUMBER OH YOUR CHECK

E‘PLAd)ﬂ10N oF fo

-

1283 ra*ur.manv TAY. I5: -
TF RECEIPT 15 DESIVED FLLASE ENCLOSE
EI4UIRE TAX GILL WITH STAMPED
_SUF ADDPESSED ENVELOPE.

) nobo INSURANCE NOYIFICATION — 19828 1983
Y6u ore haroby advised that property owndins of the rwunicipolity that issur

5 . BLOCK. NUMAER LOT NUMBER OUAH"CA“ON
S L8 .19
g |22 ‘gg;;,g;' 10 GRACEL ST
& zg R
° - 2| ADDIMIONAL
o LSOV NUMBERS o
| 1983 157 GUARTER OUE FEB. 1, 1583 1983 2HD QUARTER DUE MAY 1, 1283
z 599.20. 595420
o8l - LI :
i '
=% | iNterest . INTEREST I
TOTAL - o '“!cuu
TTAR ACCOUNT NUNBER T .xugsogfg T “ORTGAGE ACEOUNI NO. | " 3A,x o ..'of’j(«. -
BARNES NACK & EARLINE
3) GRACEL ST
QLOSMFIELD NJ 07 203

1his tax bill orc cligible 1o buy Fedreial Flood Insurance.

Failure to.purchase such insurance by o property owner will resvit in dc.

of Fodorol Disostor Assistonce 1o ony owner sulfering a logs, in i amouyr:-
equuvalcn' 16 Thot which could hove baen wuveied by Flood Insuran:
““Notionol Flood Insuronce Act of 19687, 42 0.5,.C. 4001,

The Tax Colieciar connat advise you on Flood lHazard Areos ar Insuronce.
Only your Insuiance Agent ton advise you about coverage ond cost of 1hs
'VOLUN'I'ARY insuronce. - .

SEE REVEKSE 8I0F FOR l -
INFORMAYION TO TAXPAYERS

2ND OUARTER INSTALLMENT DUE MAY 1 19&3

1ST QUARTEH INSTALLMENT DUE FEBHUI\HY 1. 1983

HISYISENOITHA AB IUE[LFFQIR @IWD@E ONIYA

- g ,......

mzm TAX BILL?'

bﬁcn.nuon EAYE PERS109

~z BLOCK NUMBE - AMOLNI Of 3
E‘é’:.: 1022 o C’.‘g‘wv TAXES 20200 104.
i [E3] morerm N /| [LEEAL TaxES™ - 2.120 678. -
; :-§ oo e f _SCHCUL TAXZS . 34170 1014,
L LS| coomann, R 5
o+ | 196230 CUARTER DUE AUS. 1, 1482 ° -'1 1982 4TH OUARTER DUE NOV. 1, 1982 g
DL 637.6O : 637,60 - |3 |
- R s ' o FLEAST WRITE Y OUR BL2CK 210 LOT
%7 | iNreeest ¢ ; INTEREST s USRI ON YOuR CHTZK
=1 T
, i | rorat i ToTAL T N
TAUACCOUNT NUMBEY | - ~BANK CODE [ nomuc( ACCOUNT wo. | _ LTS tfud;ntn BSSLSSED VLIUATICOH L 1 z;. Ten0 2xr ().
’ : 0 7 :0‘5123 tanb : LETT Shict ;'-
. '; . weROVEMERIS £ & NG
' TOTAL 32790 , A
BARNES HACK C EANJN‘ E,“‘,ﬁf,?' y eha .h.T TAX IIGERY
> GRACEL ST - . e - T 112l
LOUGMFIELD NJ (‘700 3 IAxasie - ERae ) ;)L';:i::g ivr.
SEE REVERSEISIDE FOR : - el iR

INFORRATION TO TAXPAYERS

R .__-JT

-

U]
n

| 4TH QUARTER INSTALLMENT DUE NOVEMBER 1, 1982 |

iSéoéiAnxcu

GRD OUARTER INSTALLMFNT DUE ALGUST1 1882

SHISHNO/TEAN Dﬂ&&ﬁ@@ JADM]@E ONIYE

CLIrTJN SAVINGS & LOAN 052583
oM £ CLIFTON AVE 5
CLIFTUN NJ 07013
T ey A:“" ot ‘ o '_
003 _FOb?QQQrW_ | 6,750
“1¢ BRI : R VIR N H _ :
I , ST e o
04 2283PRIVIOUS BALAI iCE I : . 1lsBc2ez ! 11259
wHOBE3MIP IN3 : i 776~ A o 776~
5118305 =L3 - i 27700 | 54k 155717 21475
e 1174646 . 10877 2195¢
UAFLZ‘JES, Y’ACK C EARLI'“.. : TTToU
T 25 GRACIL AVE - APPENDIX 7 11¢i4p 5319¢ 3700
BLGULMEIELD Ry w7003



- 'DATE

- - METROPOLITAN LIFE INSURANCE COMPANY

POLICY SPECIFICATIONS .

OF ISSUE . . . . . . ..... APRIL 15 1973

AGE OF INSURED. . . . . . . . . 32

OWNER . . . . . . . . . .THE INSURED

CONT |

FACE AMOUNT' |
OF INSURANCE. . $19,

PLAN . . . . . WHOLE LI#E .

PREMI

LIFE INSURANCE,......

TOTAL PREMIUM OF.....
{ TOTAL PREMIUM .INCLUD
k-2 L 4 '.
IF POLICY 1S CONVERTE

FAYABLE  AnNNUALLY
[EXCLUDES COST OF ANY

FORM 7.65 (69) 01
Ly Z '

EENEFICIARYA; ,f, . . . EARLINE bARNES

NGENT BENEFICIARY, I'F ANY. AS DESIGNATED IN -
: L -~ APPLICATION

POLACY CLASSIFICATION . . . . . STANDARD

© " “INSURED

. " MACK BARNES
000 o 736 463 302 A~ ..POLICY .NUMBER

‘870 -

PREMIUM SCHEDULE

UMS PAYABLE . ANNUALLY

PREMI UM ’ FULL YEARS
AMOUNT . PAYABLE

. $418.50° 58

. $418,50 APPENDIX 8 (two pages)

ES COST OF DISABILITY BENEFIT)
* -

A * * -

D UNDER OPTION ON PAGE 5, THE FOLLOWING PREMIUM WILL BE
$598,.81 UNDER OPTION A; OR $8571.,70 UNDER OPTION B
DISABILITY OR OTHER ADDITIONAL BENEFIT IN NEW POLICY
. 604.605.103.15.

1w



. "
. )
. 8
TABLE OF VALUES ,
Guaranteed Cash of Loan Value, Reduced Paid-up Insurance, Extended Terni Insurance
Applicable 1o a Policy without Eithier Paid-up Additions or Dividend Accunmlahons and without Indebledricss
. _ Vulu s ot end. of ‘yeors ¢ other lhon those shown wn“ be quo!ed on requcst
] Age 30 at Issue - Age 31 at Issue Age 34 ‘at lssug: )
Ytor G".’"." n”m> v Reduced e Gwan Geu-de t e ':;::'
i 230- 1 ReL 0 ! o n
= el By reealc-.s. P | "1'2'.‘2."‘“ L
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Depunmont of the Treasury—Iinterna! Revenus Sev\nu ﬂ @ 8
1ﬂ40 U.S. Individual Income Tax Returh 2 l -
For the year Janusry 1=December 31, 1982, of other tax year teginning. ] I 1982, endmx ) OMB No. 1545-0074
e S N Last- ,,,,;-‘ S "] Your social_security number
‘Use - Sl ** Last na social secury
RS . CAR RT. bORT CR 271 _ : ;
iobel, |- RF 420-54-3365 115.34-0234 -3 T 20 T R — i
o e | MACK 6 EARL 1 NE BARNES : n ‘ ' Spouse s social security no..
. ' . . d . .' '.',i L I l
¢ e |-30 (’RACEL ST R S
prant ULOO”FIELD Nd -3:2- : 07003 . b Your occupahon »_ C_ohﬁv“-a.\/ (ﬂ( «.
or type, e v __Spouses occupation pm L,g/_ Clerhe R
: S . o 77 " Nite: Checking *Yes” will
Presidential . bDo you want $1 6 go | tothisfund? . . ... .......... |Yes i %ﬁ‘?_ not increase. your fax of rer
Election Campaign lllomt veturn does. your spouse wantsl to go-to this hmd’ ey Yes. // _{ No | duce your refund,
e 1 Single B . - lFor Puvacy Act and Papﬂmom Reductlon Act Nofice, see lnstrucuons
Filing Status | . , =
S ()/ _Married filing joint return (even it only one hadincome) : :
S::‘:o:f“y ‘ 3 | Martied filing separate. retutn, Enter spouse’s social security no. above and full name here | eeamen, :
.o 4 Head of household (with quahfymg person).  (Sce Instructions.) It the qualitying person is your un-
i
. married child but not your dependent, enter child's name P ... etseererennere e teneraasetetean e sennan
- Quahfxmg widow(er) with depe,ad_em child (Year spouse ¢ 'ed x» 19 ). (See Instrucluons) —
o T T ga | g . BN ’ Enter number of [
Exemptions 6’] X _| Yourselt S o 65 or over . '_ Biind boxes checked LL'
U b L Spouse ' .| 65 or over ‘Blind ) on6aand b P _J
' t’;::“g:x‘l:;::‘e o " ¢ First | names of your dependent childfen who lived with you »___| k _g,_Ls_b,\,g,*,,,} S‘:;';:'e'xb" 7
Yourself. . I . listed on 62 >
Check other - —— e s, TTEIRT i .5 D .
boxes il they d Othef dependengs:v @ Relllwnth (:.)"ﬁ:v’n ln:e: have incoms of 'li:or"e fie:?n:!::l?:l Enter number
japply. - Moo - .| in your home | 31,000 of mere? | depgncent’s support? | of other
e T LT - ’ dependents P | |
. m— s =| Add numbers R
| ———— = - —d entered in (7]
e Total number of exemphons claimed . ....... . C oo s s s s 4 s 5 bOXES abg_vﬁ b e
Income 7 Wages, salaries, tlDS,etc......................,..._ A A LR WA .
pxl : ‘8 Interest income (aftach Schedute B if over $400.or you haye any All:Savers interest) . oo //8 i 37?
C::;?gfa;:ur 9a Dividends (attach Schedule B if over $400) ....oo...i.i.. 9D Ex;lusuon,f,,_,,.,,.,‘_.,, /?4 ’
Forms W-2 here. cSubtractlmeQbfromlmeSa.................._.......... ¢ .
i you do not have | 10 Refunds of State and local income taxes (do not entér an amount unless: you de-
a V=2, see ‘ducted those taxes in an earlier year—see Instructions) , .., . ..., 7120 -
page 5 of =111
Instructions, 11 Ahmonyrecelved.................................,. ]
: 12 Business income or (loss) (attach Schedule C) . . o o . s 2 v o .. v i P =
- 13 Capital gain or (loss) (attach Schedule D) . . .. v ... .... A & I
14 40% capital gain distributions not reported on lingé 13 (See Instructions.) R P | -
15 Supplemental gains or (losses) (attach Form 4797) . IR S N -}5 =
16  Fully taxable pensions, IRA distributions, and annumes not reported on line 17 . 1 .
17a Other pensions and annuities, Total received . . . . : .
, b Taxable amount, if any, {from worksheet . . . R I AT TR IF ¥ —
':__ i8 Rents, royaities, partnershups. -estates, trists, etc, (attach Schcdule E)......
! o 19 Farm income’ or (Ioss) (attach Schedule F). . .. ... ,...... R .
": ::::: check 20a Unemployment compensation (insurance). Tolal received ZQQJ, ‘ ___J; . ///’
or money ‘b Taxable amount, if any, from worksheet . . . . . L R I 20“ : e |
order here. 21 Other Income (state nature and source—=see Instructions) o - /,///,
avg 2.S.81. Y2} £ GRS
24 ! income Add 2mounts in column. for lines 7. thro nh 21
23 Movmg expense (attach Form 3903 or 3903F) 123 |
” M N T
djustments 24. Employee business expenses (attach Form 2] 06) _2.4: .
‘0 lncam_e 25 Payments to an IRA, You must enter code from page
t&ce 11 (). + 25 |
insty 26 36
tions un . Payments lo s Keogh (H.R. 10) tehrcment plan. . . 2 .
pzge 11) 27" Penalty on early withdrawal of savings. .. .....0 (22 |
28 Alimony paid .. T I - -]
29 Deduction for a mamed couple when both work (at- | -
tach Schedule W) ., C I T - I 3 _
30 Disability income exclus:on (:'"ach Form 2440) 30 B g
e 31__ Total sdjusiments. Add Iis rouph 30. . . . ; e e . L. » L 97
Lidjusted 32 “'Adjusted gross ‘income, ¢ ‘31 from line 22. .11 this line is less than I |
Gress Income. $10.000. see Instriictimie

——
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s » PR T P WS FS__
_euTa'1040 (1982Y , e H1o- SH-336S e w__() Pags 2
‘3}' . 33 Amount from lme 32 (ad;usted gross mcome) I R 33 ézofx e
S5 | 34a M you itemize, complete Schedule A (Form 1040) and enter the smount from Schedule A, line 30, . . . | 342 S9rs |
. .a{;p H-A . - Caution? If-'you have unearnéd income and can be claimed as a dependent on your / '
ation parent’s retum, check here b- [ and see Instructions. } / .
L . 7
e Circle Statuzi. S MFS HH QW T % ‘
o 34b If you do not itemize, complete the contributions worksheet Enter the aliowable -, 7 /Z i
4 part of your charitable: CONtrbULIONSHETE & v v e v v vl v e e v v e v et ae oo | 34D
35  Subtract line 34a of 34b, whichever applies, from line 33 . . . .. v .. v i v 35 | 575? ;
36 Multiply $1,000 by the total nufiber of exemptions claimed on Form 1040, line Ge . 36 Y$o0D
37 Taxable Income. Subtract line 36 from. line35...0.... LT 37 s§s¢1
38 Tax, Editer tax heie and check if from [j Tax Table, g Tax Rate Schedule X Y or Z )
' SCHEAU!E Ghn + s s s v e s mse's s nnnesnsosennoseenaess |38 | (€273
39 ,Ad itional Taxes. (See Instrudmns) Enter hera and check if'from [:] Form 4970, } 29 :
-[] Form 4972, [ Forrn 5544, or. [ section 72 penalty taxes . . = o &0 o v i0 o ) %% ST
40 _Total Add lines 3B and 39 . L . . . . ...t ..o s K—'l'l?
- 41 Credit for the elderly (attach Schedules R&RP) . . . . |43 | » ‘7
<odits 42 Foreign tax credit (attach Form 1116) .. .... ... |82 o | _
© tng | 43 investment credit (attach Form 3468) . ... ..., . |43 - /
:"rf;;"’ 44 . Partial credit for political contributions . « : B M e 16 0 /
"45  Credit for child and dependent care expenses (Form 2641). |25 oo o Y
46 Jobs credit (attach Form 5884) .+ ..is.. oo |86 /
" | 47" Residential energy credit (attach -Foriﬂ 5695) N £ 74N I % )
| 48 ' .Other credits—see page 14 » . : .48 L 7 4 '
| A9 Total credits. Add lines 41 through 4B, . o e e e NN RN WA
50 _Balance. Subtract line 49 from line 40 and eniter dmerence (but not less than zero) S .50\, EERE]
2iar 51 Self- employment tax (attach Schedule SE) « < i .o i e nsevnsonns , ., . |51 J']'-[q ——
Loxes 52 Minimum tax (at_t_ach&rqrm 4625) et st 52
AR 53  Alternative minimum tax (attach FOrm 6251) « « s« v v v o v s s oo a oo s s oy |33
i’;ﬁ:‘:‘:‘ 54 Tax from recapture of investinent credit (attach Form 4255) . v i s v e n s e |28
s | 55 Social security (FICA) tax on tip income not reported to employcr (attach Form 4137) . | 55 N
i /' ments) 56 Uncollected employea FICA and RRTA tax. on tips (from For W-2) . « v v o v v o 56
‘ 57 Tax on an IRA (attach Form 5329) « v e v v v v den e en s eneiveen 3L}
SBMAdvance earned income credit (EIC) payment.. vecesved (from Forn W=2) o .. o . .. |58 o
(3 - | 59 Total tax. Add lines 50 through 58 . o o v iis vt .o a0, . FEI59 | T 9221
‘,,ymenm | 60 Total Federal income tax withheld . v o v v s es oo |80 | 1 8’{ 7— l//’//
- 61 1882 estlmaled tax paymenis and amount tppred from 1981 return T { 61 _bgoo ,///‘
Miesch 62 Earned income credit. If line 33 is ‘under $10,000, see | | - ) I
barms W2, | isclions: B} . 62 7
!;._23_.,,4 ’ lnstru;(:ons....,.....,. O S N I IR IR B ps: %
il':";:m. 63 Amount paid with FOrm 4868 . v v s v ne s so s 63 _ f//;,
64 Excess FICA and RRTA tax withheld (two or more employers) . 64 7 ft/
65 Credit for Federal tax on special fuel$ and oil$ (attach "//7/
rorm4136)........,.,........,.....65‘ /
_66__Regilated Investment Company credit (aftach Form 2439) 166 | ///
_| 67 Total. Add lines 60 through 66. . . . ...« oo ot s oo . 2811
cfund or 68 If line 67 is larger than line 59, enter amount. OVERPAID . ) 68 ' S I
, Siount 69 Amount of line 68 to be R,E,FUNDED Tq YOU...... e . 69’//,
oy Qws | 70 Amountof line 68 to be applied to your 1983 estimaled tax . . - P> {70 | , | /
71 1t line 53 is larger than line 67, enter AMOUNT YOU OWE Attach check or moncy'mdcr for full amount
paysble lojﬁmtemal Revenue Service. Write your social security number and #1982 Form 10}0 onit. pt 71 _é77
) . (Check > if Form 2210 (2210f) is. attached. See Instructions:) >3 %7 /7/,,
; Undef penaltied ol‘ﬁ!rlury 1 declare that | have examined (hns rélurn, including accnmp:y.rfscﬁ{ulzu znd na‘er—nenu nnd to lhf/zb-e—::
13286 of my knwledgo and belief, it is true, correct, and complete: Declaration of preparer (other than taxpayer) is. based oo all information of
‘3‘:'”“ g which preparer has any knowledge
SB ‘ ‘
.‘ -Te B Your, scgnalure S ate ’1“’:’-‘ T B‘Swuu s ugrmuu T Tmy mrml'_s"msﬁﬁ'——
.ﬂ o P.'e.p‘,"’_’ b S é’, _ﬁ- ‘ Dalc / ' E:I‘f’cc’;n" ] ‘Prepa chso'oaI sgcurity no.
i-2parer's ::gnlture ad Tt L] T i ‘..? A-n!oycd > Q_ZJY : ‘/f /YJ[_
3 yor:r‘s‘ lv'usn:ﬁ e“r:\rploytd)> H;H =8 L.l No. b 44 06078_55
and address e _ 1 7wcode b Q ol
44:0607056 ) -

104r ) T PRINIEDINUSA
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T Control number N e
4 ' eeeee

OMB No. 15450008

k 2 Emptoyer's name, nddress. nnd ZIP code

Scientit}n mvimmenta.l Contml

15 Wept Pront Bt.reet
Red Bank, HeJo

3 Employer's.w0entdicalon aumber

|4 Employer s state numeer

Kae) 0295
B3l em” De- — 7  Fension Legal

ployee  ceased  pun fep -

9_45—/ ~Sub-
tota! f“"ﬂ

D o 0O

O 0 0 D

T Advance EIC payment

}

Blocmfield, H.J.

=51.10

2000.00

‘-m";w securly ngmber :“QNFC;;III ncome \ax wiihneld ' 10 Wages, lps, ufh?t;"p;ﬁ;alm - 11 }YCA tax guir{v:ntc
8 > 4. 3 P - SQQAV g - im-m m1.00
12 Empioyee’s name, adgreas, ang ZIP-code. 13 FICA wages . "] V4 FicA tps
 Mack Barnes | 2000.00.
: 16 Em-‘royer 8 use
30 Gmcel Btreet B
17 State income tax 18 Staig wages. 18 ‘Name of Stat-

1ps. eic.

.t

"+ |20 Local income tax

27 Local wages. tps. eic.

22 Name of loca:

Form W-2 Waga and Tax Statement 1982
—,

ont of tho ‘lvouuq—lntomll Revénue Service

_ . Copy C For employee’s records
: _T_tjigi@g@gtibn is being lufnished 1o the Internal Revenue Set-.

. R

Wage and Tax
Statament. 1982

Emptoyer F name aduvess and ZIP code

= 4 Employers: State Numiter
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ub- Cf '

L ) ‘15 Stet. om«Do Pension Legs! 942
o pioyee couod plunl fop. . eémp. tolal rar:
B | -2 - 7 Aovance €€ paymer

B ‘Empwyee’s social securily humper

© Feceral mcome lax witnhelg.

40 Wages. ps. otner compensalion

11 FICA tas withhe -

TYPE——mmmmew QFF
“ SAVINGS

320

EY 0710&

ACCOUNT NUMRER
3202006037105

1T Empiores s nave, auaress. ana 21P Cooe =T rcawaees 14 FICA tps
"[17 state mcomo"x:x 18 Siate wages. npgv'm‘ 19 ta
i R - 20 Tocal incoma tax] 21 Local wages, s et |22 %:
EIRST NATIGNAL STATE bA A -
géoNEH.. J,E}(SE‘Y N'(‘s Vl THIS IS & STATEMENT OF INTEREST Frn
e BROAD STREFT " YOUR ACCOUNT ISSUED IN LIEY OF + »
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.'. m Depoﬂment of the Tnnuvy-—lnlemal Revenue Semea
H 1040 U S. Indlvndual Income Tax Return ﬂ@82 l

"""" 1982, endin,

.19 ., | OMB No, 1545-0074

~ };;; EEE _ CAR=RT bORT' . RRCR g7 tneme- T | e seaal seauniy pumber
" tabed, .RF ‘420-54-3865 115<34.0284.°.S19 3" —— B e ,',m-,;,if
o | MACK § EARLINE -BARNES . ‘ PUUREs Jocial speardy ne.
¢ e [-30 GRACEL ST . & . S T e ot
T opamt . M A upali -~C—0Y\§V "dn : '(ﬂ(“l
:v"t,yh BLOO FIJE_LD Nd L ouse's occupalion B> Lec, Clese :
P!GSldenhal N , Do you want $1 to go to this fund? & . . . . . .. . . . % No f,':,",,,cf’:;::':gu, {a"f ,,,'7',"
Election Campaign |3 1 joint return _does your spouse w S_ 10 § go otms fund 7517\ | No| duce your refund.-

- ngi A : P l‘or anacy Act and Pap"rwom Reduction Act Nohce see lnslmclcons
 Filing Status | 5 v Single i . _
) e Married hlung ‘omt retum (even If only one had income) - : - -
E::C:O: ""-— 3 < .| Maried filing sepame feturh, ‘Enter spouses ‘sotial- se:i:'r‘i(y no, above and lu(l name heve >
Y s _

e }.. o 1. | Head of household (with quaMymg person). -

. (See Insuuc!uons) - i the quahfymg person is your un. =
married child but not your dependent enter eh : ’

: .-;: 5 | , M wndow(er) w:th dependent chm spouse dted ;. ) (See Instructions.)

k. — it : Enter. Auriber o o
- Exemptions“ - 6av )( Yourself oo 65 or over, | bexes checked | ..
- .1 b f Spouse 65 or over : »gn 6a andbb » L .
) - Ent m
:;::'?:x ‘;:;z:‘ed . ¢ First names of your dependent chnldren who lwed wulh you o;' :h",;"“m el g
. Yoursell, . - e ineie » listed én 62 > .
. Cheek other - —— - ———— ;,,J)‘“e_b_, T TR P - L B
boxes il they : . d Othe' depend-ems' e 2) “Rélationship, ‘Mc'nl‘!’ig' I_;v'_e: L'{ue']int‘:?::;f mote _( i one-half- nl “Enter'number -
;\pp'y' : ‘ N ___ """“ RN 3 h -] $1.000.8r mote? depgn M,_a supnm' of other -
7 S B ' T 1 R dependents g |
/ - Sanaud he | Add .numbers . T
' -~ = = . = : . - J entered in
! ' e Total number of exemptmns clalmed R N N S I L boxes above b ‘7’
!ncnme ' 7 Wages, salanes ‘tips; ete. i ;'... S .-. e e e e R .';‘- v ew |27 41“‘7717'
' " -8 " Interest income (attach Schedulo B if over. 3400 ariyou have any All-Sivérs anlevesl) o . /8 . 37 9
Z:;;eaaztf;w, 93 Dividends (attach Sthedule B'if over $400) ) ‘ /4/ 2 L
- Forms ‘w-z hete.. .| - ..¢" Subtract:line 9b {rom line 9a-. Q A T 9c SR SRS
i you do not have | 10 Réfunds of State and local income taxes (do not enter an afmount unless you de- |
a V-2, see ducted those taxes in an earher year—see tnstruct:ons). O 1 —
page 5 of ) T T. 11 -

. n o el 11 Alimony received .. . .. Ve d e T e e 0 e T LT L. R
- nm:uens | 32 Business income or (loss) (attach Schedule C) .. . . ey L b (12 1 5697 F)
13  Capital gain or (loss) (attach Schedule D) . . .. . « I T R
14 40% capital gain distributions not reponed on Ime 13 (See Inshuchons) - »»1-4

15 Supplemental gains or (losses) (attach FOrm 4797) . o v 5 o v L . . . .- . 145

| 16 -Fully taxable pensions, IRA distributions, and annumes not féported on line 17 .. _«-};5 a

17a Other pensions and annuities. Total received . - . . [17a 27

\ A b Taxabie amount, if any, from worksheet . .. . ... L.l L., v o | AT
., * | 18 . Rents, royalties, partnershlps, estates, trusts, ete. (aftach Schedulc E):v.i.. 18 ) —
i 19 Farm income or (loss) (attach Schedule Fy. . ... . ... I ;1»»9,, S
E::::; check . | 203 Unemployment.compensation (insurance). Tofal received l_Oa - — | . ;/,/;%,: ’
¢t money ‘b. Taxable amount, if any, from worksheet . . v . v i v i .. .. FRPIRE 11X
order here, ~ | 21 Other intome (stale nature and source—see Instructions). p» __ : ///”

...... Y. 4909 LSS L AVS e

. 22 Total mcome Add amounts in- column for lines 7 throunh 21

23  Moving expense (auach Form 3903 or 3903F )

%djustments 24 Employee business expenses (attach Form 2106) I
‘0 Income 25 Payments to an IRA. You must enter «code from page i
tSee ’ O A - ?//f/’//
;:‘:;; ” 26 Payments toa Keogh (H.R. 1 0) retncment plan , . .-.f 26 %
nege 11) 27 Penalty on early withdrawal of savings . . . . . .. .* Z

28 Alimony paid ... . ... ... .. .... e

28 Deduction for a married couple when both work (at-

tach Schedule w). L A e e e e e e e e

30 Dlsabihty income exclus:on (*‘?ach Form 2440) . s ) - — : ; . 7

31 Total adjustments. Add lir rouph 30, . » | 3] (9

-ﬁd]ﬂstcd 32 Adjusted gross income, ¢ 31 from ling 22. it lh:s lme is Iess an i
oss lncome 510,000, sce instructions. . !

L A
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A “‘ . K . . ‘ e 'V F “s . rs
nnocousaz) o u1o- SH- 33(’9 , cc_ WS——O-— Page 2 ° .
'ax _ ‘33 Amount from line 32 (ad;usted BFOSS INCOME) « o oo v v s e i e asiosons 33 ézDS't'Sk —
. " .| 34a W you itemize, complete Schedule A (Foim 1040) and enter the amount from Schedule A, lmc ... 5479 |
”;{”u! 1 - Caution: if you have unearned income and can be claimed as a depcndent on your % ‘
soR . 1° . parent's retumn, check here » [J and see: Instructions. * ©
e © - Circle Stalu' S MFS HH QW ‘ '
o) v 345 If you do not itemize, complete the contributions worksheet Enter the aliowable Gk )
- 4 . -partof your charitable contributionshere - « . . . o e ciin i s e e 34b |
' 35 - Subtract line 34a or34b whichever applies, hom line33. .00 vvnonia -35- 19 75'3 3
- 36 Multiply $1,000 by the total number of exemptions cldimed on Foff 1040 line 6e.. . | 36 G4oop
37 Taxable  Incoms. Subtract line 36 from line 35 . . NEEEE P ’ 137 SSsa
38 Tax. Enter tax here and check if from E] Tax Table, [ Tax Rate Schedulo XY, or Z o o
ScheduleG e Y R (e
39 'Ad ional Taxes. (See Instruchons) Enter here and check lf from [:] Form 4970 } 29
~ [J Form 4872, ["] Form 5544, or. [] Section 72 penalty taxes . « . . . < o .00 0o ) 7% ]
a0 TomAddlmes3Band39...,.'.,.....-.,_....,...,.,.‘._.....'p- 40 1§17
- 41 Credit for the elderly (attach Schedules R&RP) . v .« « |43 .| . | %
Jrodits 42 Foreign tax credit (attach Form 1116) ... .. ..., |42 : '
tina 43. Investment credit (attach Form 3468) ...+« {43 ] %
:;‘;;" 44 “"Partial credit for political contiibutions . ... . o - ‘__b__o_ //2]
' 45 Credit for child and dependent care expenses. ( rmn 2«1) 45 : ’/Z///
46 Jobs credit (attach Form 5884) . .......s. .. |48 i : /
| 47 . Residential energy credit (anach Form 5695) « v v o o « (AL ) N R / .
'4,8 * Other credits—see page 14 p : 48 1 ! //
49 Tota! credits: Add lines 41 through 4B o v e e e e e , ,.M._.,_,._,_._;_.v‘_,_.__' i .
) 50 - Balance. Subtract line 49 from line 40 and e: enter dmerence (but ot less than zéfo) . b | ;,50 (IEIRE!
?L’lﬁl’ ' 51 Self-employment tax (attach Schedule SE) R T A L MO e 51 2749 1
Yoxes 52 Minimum tax (attach FOrm 4625) o o0 vi v v v v o v s ovsvasoesnenoes 52 ~
o= 53 Alternative minimurii tak (attach FOrm 625I) . o o v v o e s v s s s oo v o s sy |53
5;:::::“ 54 .Tax from recapture of investrent credit (attach Form 4255) . .o oo v v v v oo n s |28 L
s . | 55 Social security (FICA) tax on tip income not'reported to employer (attach Form 4137) 55 ‘ :
Ferments) 56 Uncollected employée FICA and RRTA tax on tips (lrom Form W-2) . v e s e |56
57 Tax on an IRA (attach Form 5329) . . v v v v o ve v nne s iaoonones (ST L
| 88 Advance ea ed mcome credit (EIC) payments réceived (from Form We2)ooooo o |58 N
G5 59 rough 58 . o oo oo v o v i i e s .. B89 | 17 920
Voyments 60 Total Federa__l :inc_ome' tax withheld o vy« v v el 59 _ f 2 J 1— » '/////’//
i 61 1982 estimated tax payments and amount applied from 1981 return T {61 1. bgoo 17 %
:“r:::' wea 62 Eamed income credit. If line 33 is under $10,000, see . , %/7/?/1
1.-2G, and IASHUCHONS o o o o5 vu v o o wvoonnnnnneoss |82 4 ///%
::‘";‘;:M 63 . Amount paid with Foifh 4868 - PR ;s 53 — ?///’é
B 64 Excess FICA and RRTA tax wuthheld {two or miore employexs) 184 | ; /’//://f
65 Credit for Federal tax on special fuels and oils. (attach ) ' ’///%
Form 4136) ... .... 65 ’ ////¢
66 chulated Investment Cnmpany c{eglt (f'_‘ffﬁ f_orm 2439) 66 ] ) 4////% - o
. 67 Total. Add lines 60 through 66. . . . . . . s e eerne e s P 167 L 7¥IL
trcfund or | 68 !fline 67 is larger than line 59, enter amount OVERPAID . .« v o v v v e .o »j68 |
# ot 59 Amount of line 68 to be REFUNDED TO You. R . ,59,,.,
Yoy OWB 70 Amount of line 68 o be applied to your 1883 estimated tax. . . I I 70 | - ,,;..., o ] %ﬂ
: ~ 7L 1t line 59 is larger than fine 67, enter AMOUNT YOU OVE. Attach check or moncy order 1or ful! amount ,’%
paysble to Internal Revenue Service. Write your social security number and “1982 Form 1040 on il »* 71 /0 < ?é c
(Check b 3 if Form 2210 (2210F) is attached. See Instructions.) ISYEL. 4 7 Y N
e Under penalties ol}tnury | declare that | have examined this return, mdudmz accompanyms schedules ond staiements, and (o !hm
:333' :’h::z :::o;l;::g:a:n.un;\ekl:‘a.fw;:dr;:ruo. correct, and complete. Decioration of mcparer {other than taxpayer) is based on all information of
Badets| .

!;-:re b — —— e ] ——————— ’l i P . - o i
[ I Your signature” ~ T T Tbate T Sp'ouu'g signatue GF fiing jorntly, BUoH mustaign)
‘;‘..‘.:d Preparers = i Da(c / | S:\l:il:nuf . " | Preparer's socin!.seﬁurity“ho.
i 2parers signature 7 ez k. g SR ¥ 7 Dloycd > D WEYS :‘/f:/}’/[
€ yours, i ven .‘:imoyeu); HaRPEOCK * ‘ N > 4410607856

and address : o 7 c de ;» Dl 10l

44-0607856 T 104( — PRINTED INU'S A
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1 Contr;l— numbot )
J

Eaaaa DMBND -1545—0008

2 Employer's name, nddress. and ZIP oooe T

Bcientitin mvimmenml Control
Bystens )

-4 Employer s stale: aurmwer

= m s e
fotal fecton

00 O

15 West Pront Stxeet
M m’ - 'J.

17 agvance EIC payment

U Feceral mcome las wibheld

... 592.90 -

8 Employee's ml ser.nmy nmnw

"1 11 FICA tax withheld

201,00

10 Wgﬁés. s, other compenaation

_42Q£i_1365

12 Empoy , and 2IP code

1,3"F|CA wagas

_3000.00

14 FICA tips

2005.00

't&mklwmnan,t*

. 16 Emafoyer s use

30 Cracel Strect
Blocmmeld, N.J.V

» fo_foialnﬁcomo 11}

19 Namoe of Stav

B ; P U
22 Name Of loca

18 State wapes, lips: eic.

- 3020.00

21 Locai wages.. ps. eic.

17 State income tn

Form W 2 Wage and Tax Statement 1982
— Fom ¥ _

ont of the ‘lruwry—lntomll l\onmu Sorvtso

Copy C For employee’s records

This tmormatnon is being furnished to the lntemal Revenue 501

O,

HLS NIVW.

pa— - — 4 = DDA TS —— e -
Wage and Tax
. S Statement 1982
2 Employev s d'aTﬁél address, and ZIP code o 4 Empioyers Staste Number
e ~De. Pension Legsl 942  Sutr Lo
53:”.. conudl plan l fep. emp. fowal rec.
R 1 ] — " 17 Advance £iC paymer

8 £m6i615|’i S6cul security NUmDEr

13 3

=19 Feceral mcome 1ax witnneio

11 FICA 1ax withns *

10 Wages. ips, other compensation -

4 FICA s

”ﬁhvﬁixa<%mrsuu.shn

A o
|

1z Erno!oyee s name. nonvess ang Z P code

"EIRST NATJONAL STATE BANK -
50 BROAD STREET
NEWARK, NEW JERSEY o710z

| 1] —
SAVINGS 120

ALC
32 02

13 FICA wepes

T7 Starencome 1ax] 1B Salewages. 15 €

21 uw -lpes T LT

R
20 LOCaj income tax

THIS IS'A STATEMENT OF INTEREST £
YOUR ACCOUNT ISSUED IN LIEV OF = 1/
OR = 1099 INFORMATION IETURN.

QUAT NUMBER - INTL
00003 7105 'f: ' e IR - ‘



Treed bR e,

1 Control number

eazdz | .-

2 Employer's name, addiéss. and ZIP code

16 ¥. Front Strest
Redm:ﬂ&, i IJO

.gtof&,e.ggauuw nu;nbev

4 Employer 5 S!a\e number

ocientific mmmm conubl ‘ S.Silal‘vm_ner » Plemmn -.i;ral
Byam’ Inc. anl‘ céu Ejn 5

T 442 Sab- Core T
emp. total isction Yord

B O =

.
. {6.

7 Kévmé’qi;lc payment

8 Empleyee's sovis) seca seeurity: numbel 19 Fodeul income tax withheld |10 v_ljgeaénps ‘othei compensation

11 FICAtax mmr{ﬁ -
53,

o 1&20-574—3365 ‘ ' 3912-25
» “| 12 Employee's narmie, address, nnd ZIP code . )
30 Gracel Snﬁktm

Hloonfield, N.J.

- i;l FICA warci

8850.00

16 Employer’ s use

1 14 FICAups

17 State income tix

322403

- 19 Name of Stite
N
e

120 Local income tax

c.)] 22 Name of Tocality

’ Omnmm of l'n 7vuwry-0nlcml Revenue s-m:o

\\Fom\ w-2 Wage end Tax Statemgnt 1981~‘ .

Copy C For omployeo 8 records
Th:s mtormahon is bemg lurmshed to the Imernal Reveérnue Serwce .
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‘s,

; .f\:; e .v . .
TR 4
ElR BLO_E_S
§ Depaﬂmcm of the Yreastry—internal Revenuo Sewneu ﬂ @8
1040 U.S. Individeal Income Tax neturn 2 , o
For the yesr January 1-December 31, 1982, or cther tas year beginning . 1982, mdmg <19 7, | OMB Ne. 1545-0074 -
; ) Your social secunty numbef
Use ' - ) * Last nashe 1 aum|
RS CAR RT SORT . *CR 27| . ; g
tobe, -RF 420-5"-3865 115-34—028" 519 3 — e — -
0 er- MACK 6 EARL I NE BARI\ES ) n Spouse s social secumy no.
v : '
58" 30 (’RAC b ':' .
",m; BLOOM Et T '-‘- | Your occupahon ) Cov\ﬁv“-a.\f (ﬂ(‘.t(
poont of FIE D NU 07003 -
of type ie— . | Spouse's occupanon P Lal. Clerh
Plcsiidewn_llal . ‘Do you want $1 to go to this fund? P . .~: Yes | /// No {,‘:,",;.cfj':,‘:‘c"}u,' {f: o,':',"
Election Campaign [§” 1 Joint return, dogyour spouse want $1 10 go to this fund’ : (VeslZZA | No | duce your retund, ,
ire Y [ | singl s S For anacy et and Papf-mom Reduction Act Notice, see Inslruclcons
Filing Status | - |- Single : L : - :
S ) f)/ Married filing joint return (even if only one had- income)
E::‘:é:"" - 3 Married tiling separate return, Enter spouse’s social security no. above and full fiime here P R
L 4 Head of household (with qualifying person). (See Instrugtions.) - If the qualifying person i; your un.
' |~ married child but not your dependent, enter child's name B ... .o ‘
S ) . | Qualifying w-dow(er) wnlh dependent child (Year Spoirse. dted P> 19 ). (See lnstmchons) -
o . : : Enter number of =
Exemptions 6a | X | Yourself | 65 .0F over .| Blind } boses checked | -
b|_A Spouse - 65 or over Blind Jonbaandb P
' :‘t::f.fg,ﬁ:;z:‘ed - € First names of your dependent children who lived with you »____| K ,g_\s.l«,\_g_* ,,,,,,, £ 5} 5,"?,;,:,“;:”" 7
Yourself. : ‘ s . e o . listed on 6¢ }
Check other . - e - T Do TRCRT -
boxes if they d Other depe"dems ) @ Rnllhomh-p ‘li’cn"l:'!m::v'e: “vznn'?i_n: .81’. i;zu?n:m‘?:f Entcr number
iapply. - 20 Namo . - s in.your honie | $1.000 o 2 | depgadent’s supron? [ of hpoc
: o - - '_” o B T dependents p» |
. < ———— = — | Add numbers [
i e R ) entered in /./
e Total number of -exemptions claimed . . . C s v <+ o5 v e s o . boxes above p |/ |}
_ L : A LT L
Income 7Wagessalarnestops.etc...................,........ . S )_7 .
o n 8 Interest i INCOME (aftach Schedule B if over-$400 or yout hsve sny All:Savers interest) + « + « — __EZ
c:;;‘aag';ow Sa Dividends (attach Schedule B it over $400) ecectammsns 90 Exclusion *___ i Vi :
Forms W-2 here, cSubtractlmthfromlmeQa........................'.... Sc —
if you do not have | 10 Refunds of State and local incormie taxes (do not enter an amount Unless you de- |
:a\:e-zs ;;‘ ducted those taxes in an earlier year=<see Instructions). . . . : : s s .. . .. T30
Instructions, 11 Allmonyrecetved................................_.,: 11 e
o 12 Business income or (loss) (attach Schedule C). . . . . .. .. ..., v b |32 L 3E9T T
13 Capitat gain or (loss) (attach Schedule D) . « o v v v v v i i s e e .. A3 _
14 409, capital gain distributions not feported on line 13 (See lnstructvons) = 14 ——
15 Supplemental gains or (losses) (attach Form 4797) e v v v v .y e e .. |AS =
16 Fully taxable pensioas, IRA distributions, and annumes not reportcd on line 17, "
17a Other pensuons and. annuities. Total réceived . . - .. lﬂa | _l N A
g ‘b Taxable amount, |fany.1romworksheet. I T -}7_b5_
- 18 Rents, royalties, partnerships, estates; trusis, etc. (attach Schedule E). . . ., . . _13_ .
h; . 19 Farm income or (loss) (attach Schedule F). .. ... .. . N Rt -
f:f::: check 20a ‘Unemployment compensation (insiirance).. Total received l 3 e | ’////
or money ‘b Taxable amount, llany, lromwo:ksheet R I T SO 20" i s —
order here. 21 Other income (state nalure and source—see Instwchons) > ///,
 wedes -ddaaL.850 bn.§..... erneeeeeeeanns
s 22 'I’otal income. _Add amounts in column for lines 7 through 21 R S
e 23 Movmg expense (attach Form 3903 or 3903F) . {23 e o L
~djustments 24 Employee bisiness expenses (attach Form 2106) 24 .
to Income 25 Payments to an IRA. You must enter code from.page |
t5ee 11(......)....,......‘.. .. ...,*:25 L
‘:‘:':; i 26 Payments to a Keogh (H.R. 10) ret:rement plan SR N
nzge 11) 27 Penalty on early withdrawal of savings , . . . . .. .~ |.27 S
' 28 Alimonypaid. .................... |z8 .
29 Deduction for a rmarried couple when both work (at
_ tach Schedule w). T T
30 Dlsabxhty income exclusnon (=*tach Form 2440) .
e 1 31 _TYotal adjustmerits. Aud lir WMOUBN 30, . o e
Ldjusted 32 Adjusted gross income, ¢ 31 from lire 22, 22 II this line is /ess than ]

|

310 000, see Insrrucuon‘

Gross Income |




R el TR

e, Mt X 97 ¢ F o MS___FS___
0t 1040 (1982) Lo~ _SL{_‘ 38, L5 co—wo (b Patr 2
. 33 Amount from line 32 (adjusted oSS iNCOME) o v v v o v v v cw v w o newwses |33 [ é}of‘f‘i
A 34a M you Hemize, complete Schedula A (Form 1040) and enter the amount tiom Sehedste A, fine 30, . . v | 348 | 5479
"'"J'?pu' Caution: If you have unearned income and can be _ci:iirhﬁe‘gi as-a.dependent on your % '
»H-‘.iﬂﬂ parent’s return, check here > (] and see Instructions. .~ ~ C %
L Circle Status;.. S MFS_ HH QW /Z//f
o) 34b If you do not itemize, complete. the contributions worksheet. Enter the.allowable /////2 )
. part of your charitable contributionshere .+ .« v o v v v oo s oo s o | 38D ]
35  Subtract line 34a of 34b, whichever applies, fromTine33 . . ... ... ....... |35 X E)
36 Multiply $1,000 by the total number of exemptions clgimed on Form 1040, line 6€ . T 36 460D
37 Taxable Income: Subtract fine 36 from line 35 . ¢ & o oo v i s o uv v . st |37 EXETEIN
38 Tex. Enter tax here and check if from [T} Tax Table, [7) Tax Rate: Scheduilé X, Y, or Z, »
L OP LA SChedule G iy v 4o s sn s e s w e s s v et s e s e s e e s vaseens |38 19 7,-'73
39 Adbitional Taxes. ™ (See Instructions.) Enter here and check.if from [ Form 4970’.,} 39 |
' D Form 4972, '[lfgm\ 5544, or.[7] sectioh 72 perialty taxes . . . . . ... . v ’/g///d ]
40 Total. Add lines 38:and 39 . i i . v . s s s v e i s issa s iie s P. A.e;o“ = ,€173
s dits 41. Credit for the elc?e'r‘lj‘ (attach Schedules R&RP) . . . . . 4 B 6//”2 |
4 SUERY 42 Foreign tax credit (attach Form 1116) o . v o v v v v 42 %/ .
«na | 43 Investrent credit (attach Form 3468) . .. s ..y |43 ) //é
4 :,-'r‘;)“‘ 44 Partial credit for political contributions . . . TR ».f 44 b0 __—_—_r‘/%f .
45 Credit for child and dependent care expenses (rorm58a1). | 95 : f////
46 Jobs credit (attach Form 5884) . ... .......o 060 | /}
A7 Residential energy credit (attach Form 5695) . « . « « « 47 ,//%
48 " Other credits—see page 14 D-... - 48 1 /////.f
. 49 Total credits. Add lines 41 through48. . . . . . . .. .. e e e e e e s e e ... |49 S _
50 Balance. Subtract line 49 from line 40 and enter difference (but.not less than zero) . B 150 | (5! 14
2apr 51 Self:employment tax (attach Schedule SE) . ... ....... R i . &7 U 9
e i 52 Minimum tax (attach FOrm 4625) . o s s c ¢ v v vs v o s no o osnnaennnn 5? T I
SoXe 53 Alternative minimumm tax (attach Form 6251) . vv o oo viv v v s v aass sy |93 | ¢
gii‘-.;ll;di."i. “| 84 Tax from recapture of investment credit (attach Form 4255) . « « v v o v oo 4w e o | B4
ra 55 Social security (FICA) tax on tip income not.reported to employer (attach Form 4137) . |55
F.ciments) 56 Uncoliected efiiployee FICA ahd RRTA tax on tips (froi Form W=2) . . o . v s ¢4 » §§ -
57 Tax on an IRA (attach FOrm 5329) « « v v v v v oo v v evvomocoasanssse |3 - -
58 Advance earned income credit (EIC) payments received (from Form W=2) . . . . . . | 58
G5 59 Tota! tax, Add lines 50 through 58 . o oo ocoos oo so oot is o v vz o oo 159 | 7 9291
7o ;nems 60  Tot?’l F__ede,ral income. tax yit_hhe_lg e oo Ceesaen ;‘ 60 L& [ 1- %/’2’
=y 61 1982 estimaled tax payments and amount applied from 1981 return . | 61 oo __ ////
!':ra;: Wed 62 Earned income credit. if line .33 is under $10,000, see | %//’
V=25, and IRStPUCLIONS . « o o' v o o v s s o so oo wssosnos]|B2 27”/;
:'-'-»'2'*;“ 63 Amotint paid with Form 4868 . . o v v v s s 4 v v+ o |63 ;//é
T 64 Excess FICA and RRTA tax withheld (two of more employers) . |82 | o | 1777
65 Credit for Federal tax on special fuels and oils (attach ///%
Form 4136) o v v s i s s s s v snooevanaes|63 //// :
€6__Regulaled Investment Company credit (attach Form 2439) | 66 70 -
67 __Total. Add lines 60 through 66. . . . . . .o oo oo o oo o io .. B . b 167 -) Y_IJ«_V ;:_
I'efiing op | 68 ' line 67 is larger than ling 59, entéramoint OVERPAID . & o . o oo v v v v oo » |68 .
fmount 69 Amount of line 68 to be REFUNDEDTOYOU . . . . .o+ vvecnv v v nne 7 ;6'.9;,/_ I
Y '-'.!li Dwe 70 Amountfo_l line 68 to be 2pplied to your 1983 e"slim’al‘ed»t'ax . V_Z»Qi__;_.:_:.», I SN //////(/,
- 71 it line 59 is larger than line 67, enler AMOUNT YOU OWE. Attach check or money order for full amount ,’?’,4////, o
payable to Intemal Revenue Service. Write your social secarity. number snd “1982 Form 1040 on it. ' | 71 /0 & 74 _@
~_(Chetk b 32 if Form 2210 (2210F) is attached. See Insiructions.) M3YLL 4 7 R
. Unger penalties 'c]‘B&iiury.‘ | declare that § have examined this_return, including accompanying schedules znd ststements, and 1o the best
. .22s88 of my knowledge and belie!, it is trus, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of
S JTEYE which preparer has sny knowledge.
= ]
.re ,%.Y?QV,“'SM‘”'° L T mj-"iw = Cate , j »S_mu::';ﬁag;\g‘l’uu (¥ Giang. 19intly, Bu:TH Aiust sign)
S A D20 |y |
v :par"’s 'Fi>r't'n's na‘m;’ (mﬂ - "".:', ’“,~” — R "? plqycg > DI /Jf: A
2a( yours, if F?‘i'tﬁ‘h‘oy¢¢')p&ﬁi E}B-QCK - e e ‘ ,',E’:l;‘ No: D,; 44 ; 0807856
and address - - zpcode b (I 0 I
240647856 - 1oar ' T

PRINTEDINUS A
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statement for 15\ (R4
Recipients of Wl ﬂ

- ;'- - ‘ ";:" = = =
? -, )
7' . _ R — I
- ———— T T Ne Ch ) Type or po ujx?—
. - FAYLR'G
B Solvents Recovery Ser viceoof Now Jer sey Inc » name, address,
1200. Sylvan Strieet : ‘;!'_IP’cmzc.«and
caeral |
Linden, NJ 07036 identitying
. fumbeér.
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| ,u AR SUPERIOR COURT OF NEW JERSEY - o
{ole S o ' CHANCERY DIVISION | o ‘ |
. e RECEIVE)
PR uNzs983
 EXECUTIVE DEPT,

- - d N
REGINALD STANTON
. JUDGE T
David W. Reger, D.A.G. L. S
-GN 112 e June 23, 1983
Trenton, N. J.
: : . 228 Hall of Records
. Herbert G, Casem, gr, - - - . Newark, New Jersey 07102
57) Mountain View Terr. - o - . 961-8141 , '
Dunelleén, N, J. ~ 08812 e
: ! ot - S Harriet Sims Harvey '
Presto & Barbire, Esgs. = =~ ©71 Spring Lane ‘
18 Glen Rd.. PRI Englewood; N.- J. 07631
Rutherford, N.J. - . | - e e ’
herford, N.J. = - 07070 Leif R. Sigmond

Edward J..ﬁgaq,-Esq.‘ .o+~ 215 comanche Drive '
. 1703 E. Second Street . ~..:. Oceanport, N. J. 07757
Scotch Plains, N. J. . 07076 . . - ' . -

- IN.RE: STATE OF N.J., DEPT ENV. PRO.. V SCIENTIFIC CHEMICAL :
| - .. C_1852-83E " o

: VCOunéei:F'

I have decided to schedule a case management conference, in
_ chambers, -in this actiofi for  Thursday, August 11, 1983
at 4 P.mM. o ._
. At this conference, counsel should be prepared to discuss dis-
covery requirements as well as the factual and legal basis of
- this action. - ‘ : R B = ’

The conference i to be aﬁt?nded;by'the,lawyérS‘whofa;e actually
in charge of the case and who will £ry the action.. '

Vexy *truly yours,

A 3 V / | CL L
: < 4;,45E::7_
' Reginald Stanton, J.S.C. |

Note: The lawyers listed above are those whose names appear as
attorneys of record in pleadings thus far filed and docketed.
Sometimes there is a ‘time lag in docketing and weé are unaware of-
a lawver's participation in the case for a short period. If any
lawyer listed above knows of the participation in the case cf a
lawyer not listed above, please inform +hat lawver of the con=
ference and tell him that he should attend. _

Rc S'l J-SoCo



